'U.5. Department of Labor Fo RM LM _30 Form approved

Office of Labor-Managemant Office of Management
Washingion. DG 20210 LABOR ORGANIZATION OFFICE X AND No. 12150188
EMPLOYEE REPORT Freies Ti-aa0me

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or c.v1 penalties as provided by 29 U.S.C 438 or 440,

For Official Use Only
]
9 Wg%R#AD THE |NSTRUCTIONS CAREFULLY BEFORE PREPARING THIZ REPORT.
: g ‘
1. File Number U- &/ 9 ? 2. Fiscal Year Covered From:
¢ / ! / 4 u2% Through: Jx /S 3! /‘}\Ooq‘

3. Name and address of person filing. 4. Name, file number, and add -ess of labor organization.

Name T ¢ HAS E STEFANIAKL Nme T AN 43

Labor Qrganization File Nurr ber 05 I ._I"/

P.QO. Box, Bldg., Room No., if any P.0O. Box, Building and Rocm Number, if any

Steet [/ @ LY NN 0/2/;"‘ steet 4G LN PDRIVE

City 7. PETER S cty ST FLET

/ .

State A/ SS owl ZIPCoce +4 £337% State Ay S8y ZIP Code + 4 55376
5. Position in labor organization. KN AN L Ai S EQ RE TA /a y

Enter appropriate data below If, during the past is :al year, you or your spouss or minor child directy or indiractly had any of the following interests
{excegt ns spacifled in the exclusions set forth in the instructior¢):

A. Held an intarest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose amployaes your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade nam e, if any). T.2. Nature of Interest, Transeetion, or Income.
Name

Trade Name, if any:

P.O. Box, Bidg., Room No., if any

7.b. Amount.
Street
City
State ZIP Code + 4
Signature

15. Signature and verification. The undersigned duc'ares, under penalty of Perjury and other applicable pzratties of the law, that all of the information
submitted in this report (including the information cor tained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, comrect. and complete. (See the section on penalties in the instruct:ons.)

Signed ﬁ/&iﬂ% Cr: AX‘?;’/!M On g\/‘.ér 43'6 ?77/—2-10

/

/\ Date Telephone Number
L
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¥

Name of Person Filing

File Number U-

B. Held an interest in or derived income or economic enefit with monetary value from a business (1) a
substantial part of which consists of buying from, salliag or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organ zz tion represents or is actively seeking to represent, or
(2) any part of which consists of buying from or sell:ng or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name C, MAASHALL R 120 MAN
Trade Name, ifany: LA W O FF10-63

P.O. Box, Bldg., Room No., if any

stet /070  MARKE] FTREET
ay ST Louts

state 11550412/ ZIP Cod3 + 4

9. Business deals with:

X. a. Labor Organizaticn
b. Trust

c. Employer

10. if 9.b. or 9.c. is checked give trust or employer's name.
Name

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

Street

City

State ZIP Codo +4

11.a. Nature of such dealirg.
2-tL-0t () seky TICRES ~
Ja. 404 NP4y CIFT

EByo0
3% 6t

Ha44 00

11.b. Approximate doltar valuz of such dealing.

12.a. Nature of interest he!c or income received.

12.b. Amount.

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant o an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labar Rela’io s Consultant
{including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any
Street

City

State ZIP Coce + 4

14.a. Nature of paymenit.

13.b. Is the Business an Employer or Coisditant ?

14.b. Amount of payment.
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